A 39-year-old woman with essential hypertension and diabetes mellitus presented with multiple asymptomatic white papules on her bilateral upper extremities for more than 10 years. They were small well-defined, flat-topped white papules measuring 0.2-0.5 cm ( Figure 1A) . A skin biopsy taken from her left upper arm showed basket weave hyperkeratosis and a well-demarcated area of slightly thickened epidermis composed of enlarged cells with nuclei larger than those of the adjacent normal epidermal cells (Figure 2A ). 
Case 2
A 38-year-old woman presented with multiple asymptomatic white papules on her four extremities for 6 months. They were well-demarcated and slightly elevated white papules measuring 0.5 cm ( Figure 1B ). The number of these lesions was increasing gradually over a 2-month period. A skin biopsy taken from her left upper arm showed a focal slightly elevated lesion with moderate hyperkeratosis and thickened epidermis composed of larger epidermal cells with enlarged nuclei, and mild perivascular mononuclear cell infiltration in the dermis ( Figure 2B ).
Discussion
In 1970, Pinkus 1 reported large cell acanthoma (LCA) as epidermal lesions with epidermal orthokeratosis with or without papilomatosis; the size of the keratinocytes was at least twice as large as that of the nearby normal keratinocytes. Sanchez Yus et al 2 proposed that LCA was a disease entity which was different from solar lentigo. Unlike solar lentigo, the keratinocytes in LCA were definitely larger than normal ones and hyperkeratosis was also a distinct feature. Different deoxyribonucleic acid (DNA) content was demonstrated in LCA and solar lentigo by Rabinowitz et al. 3 As to the pathogenesis of LCA, human papillomavirus (HPV) has been reported to be associated with LCA (Table 1) . 4 of a verrucous papule on right hand has been reported. 6 The clinical manifestation of the generalized depigmented papules on limbs had not been reported before. Clear cell papulosis could be a clinical differential diagnosis for multiple depigmented papules on the trunk and/or limbs. Histopathological examinations could help to establish the definite diagnosis. The histological features of LCA can be classified into three patterns as basic, verrucous and hyperkeratotic. 2 In our cases, the basic pattern is favored. Classically, the pathological findings were characterized by acanthosis, hyperkeratosis, and epidermal cells with abundant cytoplasm and larger round nuclei. 3 Basal pigmentation is one of the features in typical LCA, but our two cases are depigmented. To date, there was no definite treatment modality for multiple LCAs. Because LCA is usually a solitary lesion, an excisional biopsy achieves both therapeutic and examining goals. In Case 1, the patient was treated with topical retinoid and then trichloroacetic acid (TCA), while the other patient received topical corticosteroids. Only TCA gained therapeutic effect, but recurrence of skin lesions was also noted. More therapeutic trials for this entity need to be explored.
In summary, we report two cases of LCA presented as multiple depigmented papules on the extremities. They should be considered in the differential diagnosis of similar clinical lesions. Our results of HPV study raises further question for the role of HPV in the pathogenesis of LCA.
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